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BACKGROUND EndoVascular Aneurysm Repair (EVAR) is a new treat-
ment option for patients with abdominal aortic aneurysm (AAA) with
suitable anatomy. The objective was to compare outcomes of EVAR and
open surgery for the elective and emergent management of AAA.
METHODS We conducted a systematic search of the Pub Med and
Cochrane databases for randomized clinical trials (RCTs) comparing
the outcomes of EVAR and opened surgery for the elective and
emergent management of AAA repair. We also combined the overall
results of these two sub-analysis. The primary endpoint was mortality
at 30 days post-procedure. The data were analyzed using the inten-
tion-to-treat principle. In addition, we applied random or ﬁxed effect
analysis according to the Cochrane-Handbook of Systematic Reviews
and RevMan 5.2 for statistical analysis.
RESULTS The search produced 254 studies, of which only 7 were
RCTs. 4 RCTS for AAA elective repair included 2031 patients (1089
EVAR; 942 surgery); and 3 studies on ruptured aneurysm included a
total of 761 patients (388 EVAR; 373 surgical). There was signiﬁcant
less mortality in the EVAR group of patients treated for elective AAA
in comparison to patients treated with surgery (1.4% vs. 3.5%;
p¼0.009). Among patients treated for ruptured aneurysm, there was
no mortality difference (34 % vs. 36%; p¼0.5). Overall analysisdemonstrated a trend toward lower mortality rates in patients treated
with EVAR (10% vs. 12.7%, p¼0.07) (Figure 1).
CONCLUSIONS Our analysis suggests that the use of EVAR for pa-
tients with AAA can lead to good outcomes not only for elective repair
but also for ruptured aneurysm. It is yet to be determined if these
beneﬁts are sustained in time. Therefore RCTs with longer follow-up
are warranted.
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BACKGROUND Stroke is the third leading cause of death and the most
common cause of disability in the United States. Early reperfusion has
been associated with favorable outcomes. Stent retrievers are novel
endovascular devices which provide vessel recanalization via
thrombus retrieval mechanical thrombectomy.
METHODS We performed a literature search using PubMed,
EMBASE, and Cochrane Central Register of Controlled Trials from
May 2005 to May 2015. Randomized controlled trails (RCTs)
comparing endovascular therapy (ET) with the use of retrievable
stents against standard therapy (ST) for the management of acute
stroke were included.
RESULTS Five RCTs (MR CLEAN, ESCAPE, EXTEND-IA, SWIFT-
PRIME and REVASCAT) with 634 patients in ET group and 653 pa-
tients in ST group met inclusion criteria. The frequency of a low 90-
day modiﬁed Rankin score (0-2) in the intervention group was
42.6% compared with 26.1% in the control group (OR 2.43 (1.9,
3.09); P<0.0001). The frequency of intracranial bleeding was 4.2%
in the ET group compared with 4.4% in the ST group (RR 1.06 (0.63,
1.78); P¼0.84) 90-day mortality was 15.1% in the ET group
compared with 18.7% in the ST group (RR 0.81 (0.58, 1.12; P¼0.19).
There was no evidence of signiﬁcant heterogeneity or publication
bias for any of the endpoints.
